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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG3000034209 Jan 18, 2000 8:00 am
- Enlity Name S
ecreta f
FLORIDA BLUE, INC. ry of State
01-18-2000 90046 026 ***158.75
Principal Place of Business Mailing Address
611 NE 2ND COURT 611 NE 2ND COURT
HALLANDALE FL 3300% HALLANDALE FL 33009-3504
T R SN A RASACH AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale | Ciysstate 4, FEI Number 65—0404885 | |Asslied For
7 . ' ] TNot A
Zip Couniry zp ) Country 5. Certificate of Status Desired IE/gg'g?q :}id;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
e T Frwe T N - - - Name- M T .
FURLONGv GUY Street Address (P.O. Box Number is Not Aécébtable)
1243 BUCHANAN .
HOLLYWOOD FL 33019
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agenl signature raquired when reinstating) DATE
8. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Eleation Campaign Fnancing $5.00 May Be
Tax fllmg raquirsment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed o Fey.;-s
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P [ pelete TITLE [ Change {35
NAME FURLONG, GUY NAME
STREET ADDRESS | 1243 BUCHANAN STREET ADDRESS
orv-s-2¢ | HOLLYWOOD EL 33019 CTY-5T-2IP
THLE vP O Delete I TITLE Ochange [°2
NAME LABELLE, GHISLAINE NAME
stReeT A0cRess | 1243 BUCHANAN STREET ADDRESS
orv-sT-2P | HOLLYWOOD FL 33019 CITY-ST-21p

[ Tme [ Delste TITLE Cchange [
e | T o o e e e
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P )
TE O elete TIme Clcnnge 010
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TILE [ petete TITLE Ocage O~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE CcChange [ ™
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad tc execute this report as required by Chapter 607, Florida Statutes; and that myname appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with all cthegllke empowered.

SIGNATURE: /PR, // /f_; 20 TEL 41 T2

Daylme Phane #




